We evaluated the prototypeof a "Microtainer"(800-l) tube (Becton-DickinsonCo., Rutherford,N.J.07070), in which a semi-solidsiliconematerialisused to separate serum from erythrocytes on centrifugatlon. We compared results for 18 serum analytes with those obtained for specimens collected by the "dripping" method of capillary blood collection. The serum was examined microscopically for platelets and leukocytes from both normal and leukemic specimens. The cellularelements were all contained inthe erythrocytelayer. Hemolysis was negligible. Means for paired samples did not differ significantly, except for Na+, for which the difference was not clinically significant. Values for potassium and lactate dehydrogenase were unchanged 24 h after collection, even though the serum was left in the collecting device. 
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The experiments were designed to determine the efficacy of the separation and whether use of the Microtainer had any appreciable effect on results for the 18 different chemical constituents.
Paired data from the two different methods of collection were analyzed by Student's t -test for significance of difference between the two means. Correlation coefficients were also calculated to facilitate comparisons. We used a significance level of P <0.05 for all tests. No data (Table 1) were excluded. There is a statistically significant difference in the sodium values, but the difference is of no clinical significance.
The long-term integrity of the silicone barrier was checked by collecting 30 specimens in the "Microtainers."
After separation of serum and cells, the specimens were immediately assayed for potassium and lactate dehydrogenase, two analytes that "leak" from erythrocytes, with repeat analyses 5 h and 24 h later. We found no significant variation in the results between 0 and 24 h of storage. Thus, one can validly keep the serum in the original collection tube for at least 24 h, which shortens sample-preparation time and eliminates a transfer step in which identification errors could occur.
We microscopically examined serum from 15 "Microtainer" tubes for platelets and leukocytes, but found none. We repeated the experiment, using blood from three patients with grossly above-normal leukocyte counts: 26 000/mm3, 18 400/mm3, and 28 000/mm3; no leukocytes were seen. No hemolysis was visible in any of the tubes, but we measured serum hemoglobin values in 13 serum specimens from the "Microtainers" by a method that measures total heme pigments (4). (7), but this is the first description of one suited to the small sample sizes available in pediatric chemistry.
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